2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064781

1, Entity Name

DIGICOM ENTERPRISES, INC.

Principal Place of Businass

304 S. BUMBY AVE.
ORLANDO FL 32803

Mailing Address

P.0. BOX 780774
ORLANDO FL 326780774

2. Principal Place,of Business

@25 Reandon  Aye

Suite, Apt. #,.etc

wibe B

Suit—é. Art#, etc. o

IR

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90055 022 ***150.00

i

IR

DO NOT WRITE iN THIS SPACE

' t;t‘e\Cl f'\()(') FL

City & S T

4, FEI Number

Applied For

53-3393917

Not Applicable

* 22903 | “s. 4

Y :
Coonntry -

O S

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+ KARIMZADEH, MASCN
* 304 S. BUMBY AVE.
ORLANDO FI. 32803

Name

Mosen Fadmz acdle [/\,

Street Address (P.O. Box Nurber is Not Abceptabla)- — - -

5

(025 Herndon fhe.. Suire
* Odando FL

2502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of prntod nama of registered agent and tile it applicable.

{NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD O Delete TITLE YT [AThange  [] Addition
NAME KARIMZADEH, MARY NAME Many ﬁgammdc\"“‘_ 2
streeT ab0RESS | 304 S. BUMBY AVE. stoeer AoohEss | @ 26 trerndein Aud Ste
orv-sT-z¢ | ORLANDO FL 32803 GITY-5T-2F oclando FL 290D
TNLE O Defete TITLE vis o [ change  [SPddition
NAME NAME Mason oo MZC‘A t 6
STREET ADDRESS STREETADDRESS [ (, 2% Hrevrdon e Ste
CITY-57-2P ov-stP | pavide e 3290
TITLE [ Deiete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE i ) Delete TITLE - (T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-S7-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my sigrature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bleck 121

|

CR2E034 (9/99)

changed, or ¢n an attachgent with an gdgress, with alltther like egnpowered.

SIGNATURE:

Daytime Phone #




